alth,
wifare
whlic

arvicn

300
1-56

s witl be lizstad. All

Coroner cannot certify to a death due 1o natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must be casually related.

ﬂLE[l JUN 7 1957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH )

190l

STATE FILE NUMBER

2932

Registration Distriet No. . Registrar's NoM%L 40T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution; Resid.n:- before
. . STATE b. COUNTY gdenizston)
o. COUNTY ° Migsouri Jofferson
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limiis
OR OR .
town. St. Louis Yos  Nod town DeSote Yeso NoE
e, 53%&]?:@%0!’-’ {1 NOT inhospital, givelocation}[L ength of stay in 1b daSTREET (If outside, give loeation) Reside on Fﬂl’ﬂ';
/4 wstiTuTion Mo, Baptist Hospital 8 days J+ ﬂinp)zEss Rte., # YasO No
3. ::c-!‘.\ 2:'0 Firat Middle o o Last 4. DATE Monta Day Year
oF
(Type or print) Flora * Roubidoux DEATH May 25 1957
5. SEX 6. COLOR OR RACE T B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
/ MARRIED {] NEVER MarriED [ J’aat'gi!hdnv) o oo e [
Femﬂle White wi m DIVORCED D Aug. 15 ’ 1885
-|10a. usuAL GCCUPATION (Qioe kind af work done [105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and miote or country} |12 @izEN oF whAY counTRY?
during most of working life, even if retired)
Hougewlifes Centerville, Missouri U.8.4.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Russell Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,|17. INFORMANT Address
{Yer, no, or unknown) {If pea. Qive war or dates of service)
o | . None Donald Roubidoux, Rte. # 1, DeSoto, Missour

Conditions, if an
which gare ris

18, CAUSE OF DEATH [Enter only one ¢
PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

v, nummm/&%&fm (W)

to

Aeidngly-Hedle Naplteo £0uascs

INTERVAL BETWEEN
ONSET AND DEATH

/%q,

21. [ attended the decgased frgm

i date stated/Above;

/and' last saw Ih.‘”
nd ta the best of my knowledge, .

above  cause ﬂ).
= Iying cause last. OUE TO (¢}
Q ART.Il. OTHER SIGNIFICANT CONDITIONS ISUTING TO DEATH BUT NOT D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 3. “:‘E-:‘SF 6\:;23517
=
<
5 ¢ Gt % &/Sﬁ%f - s o BEZ
"-!-_' 202, ACCIDEN SUICIDE HOMICIDE | 206, ozscms/now INJURY OCCURRED, (Enfer nafure of inju/y in Part I or Pert 1I of item 18.) T
8 0 © F4 2,
8 = 42X
= 20c. TIME OF  Hour  Month, Day, Year
o INJURY  a, m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF (NJURY (¢. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| wHiLE aT D NOT WHILE 0 farm, jmctarv alreet, oﬂ'icc Wdg., ele,) . /
WORK AT WORK /,5 i 7 <3 Wy

alive on W
rom thejlauses stated.

mé@%m

K25/ Zog[ 7P,

| 22¢. DATE SIGNED

5725

23a. BURIAL, CREMAT

REMOVAL (Spgc;#'
Burial

23b. DATE

May 28, 1957 1

?ﬁc. NAME OF CEMETERY QR cnzm‘ronv

Catholic Cemetery

24. FURERAL DIRECTOR

Vinyard Fun'l Home, Festus, Mo.

ADDRESS 25. DATE RECD, BY LOCAL REG,

MAY 2757

{Licensad Embalmer’s Statement on Reverse-Side) 4

23d. LOCATION (City, town, or

ﬂfﬂ

Degloge Mlssouri

9&.:1:) —\5’}




1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narne is recorded on the reverse side of this certificate was er
by me, or by ......c....... e veeaaees . U, S e erteaeeseaeenn

working under my personal supervision..

Student ..ooooiin i i ii it eaanaaaas S1gned
Signature of Student Enbalmer

Licensed Embalmer No.."‘. 3 .

B , - ) . P. O. Addresa/z.é_%z.-.. L,
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING..
to comply with the above constitutes grounds for revecation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is'not embalmed, fact should be so stated above. o




